Lr

DATE AMENDED

AMENDED

FILED VS FEB 1

INSTEAD OF

AMENLDMENTD> ON 1THID KELORKD AKE Ad FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No.,

196] 31 8 Primary Registration District Nol0.03.-----Reg:srrar s No. ___-___6

(¥

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived , If institution: Residente before
a. COUNTY a. sTATE Missouri b counry ‘ 22 y sdmission)
b. CgRY (1f outside :n:gorate hrmniglve TOWNSHIP only) Length of stay in 1b c. CoﬁRY Insida Limits
TGWN . Lou TOWN ironton Yes O No O
c. FULL NAME CF {If NOY in hoy iral Jve location Inside Limits d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR )Bock ADDRESS - - .
INSTITUTION o Sp’i c . YesT] No[] Yes [1 Ne O
3. I_OI!AME OF pECEASED First Middle Last 4, DOA;I'E Month Day Year
(Type or print} George Willard Marvin Jr| peam Jenuary 21 19¢,
5. SEX 6. COLOR OR RACE 7. Merried £ Never Married [3 [8. DATE OF BIRTH | ¥ AGE [last birthday) |iF UNhDER ‘D"EAR IE UNDER 24 HR
i H Maonths ays Hours Min.
Male White Widowed [ Divorced [ 10-21-190V * 53 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing st of workigg life, even if retired)
éon uctor—~Hrakeman Railroad ffvl@(wo o.D MO vea
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Georse W.Marvin Sr |_Bulalie Sapni) Lorraine 3/ A~ MECv,u
14. SOCIAL SECURITY .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

+ INFORMANT

Address

[Yes, no, og ynknown) I {If yes, give war or dates of service}
VO e LoRRGF ME ALV & A B
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTE AL TWEEN
PART |. DEATH WAS CAUSED BY: M % My\ DEATH
IMMEDIATE CAUSE (a 0W ’ 4 f
Conditions, If any, DUE 10 (b) Mw pﬁM W
which gave rise to N
shove c':u:e d(:).
stating the under- 4- .
lying causa last. DUE T0O (x) 20 0
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART lIL. If deceased waz female was
f._). dizease condition given in PART [ {a) there a pregnancy in last 90 days.
:_S . 'DYell O Neo I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICUIDE HOMcilCIDE 20h. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERF D? o
tut YE NO 3
-
X | "20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
() p.m.
=z

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O
T

20e, PLACE OF INJURY (e.g., in or about home,

0f. CHTY, TOWN, OR LOCATION

COUNTY

STATE

farm, factory, street, office bidg., etc.)

Memorial Park Cenmetepy

21, 1 anendg thy/decegepd from_ I8N 19, 1961 o J20. 210 1961 i e B 0nJen, 21, 1961
Grred ay y 11245 A o on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
- [Dagres or fitls) 725, ADDRESS 22: TE5IG
W"& 1755 S, Grand Blvd. AT g;
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) '

St.Louis Co.,Mo.

24. FUNERAL DIRECTOR

Jay B. smith Maplewood, Mt4sguri

25. DATE RECD, BY LOCAL REG.

JAN 23 1961

2. RE%‘WNMU: . :: ' /7 0. i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision

Signature of Student Embalmer .
N R . [ P t- . . o

0 Licensed Embalmer No.

P. O. Address

«Zp 3

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in hls OWN HANDWRITING

- with the above constitutes groundsfor revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwmmg y o
If this body is not embalmed, fact should be so stated aboVé. - ' ' R .

(Failure to comply

Student Signed%ﬁ@ |





